A 42-year-old man came to gastroenterology outpatient department with chief complaints of blood in stool for 7 days not associated with any abdominal pain or fever. He had a history of ileal lymphoma, for which right hemicolectomy, anterior resection with ileostomy, was done two decades back. He had no gastrointestinal complaints about following 20 years. Suspecting lymphoma recurrence, he was subjected to ^18^F FDG positron emission tomography-computed tomography (PET-CT) scan to rule out any metabolically active disease pertaining to lymphoma. Scan findings revealed increased FDG uptake in the herniated distal ileal loops \[Figure [1a](#F1){ref-type="fig"}-[c](#F1){ref-type="fig"}, arrows\] with few FDG avid mesenteric lymph nodes in the para-ileal location \[[Figure 1a](#F1){ref-type="fig"} solid black arrow and 1d-g, solid white arrows\]. USG-guided FNAC was done from the mesenteric lymph nodes turned out to be reactive. Various infectious and granulomatous disorders such as which predominantly involve the lymph nodes are known to mimic lymphoma.\[[@ref1][@ref2][@ref3][@ref4][@ref5][@ref6]\] Nuclear medicine physicians should keep infective/inflammatory etiology as the first and foremost differential while reporting ^18^F FDG PET-CT scans which are indicated for surveillance of completely treated lymphomatous disorders. This case scenario is particularly relevant in India and other Southeast Asian countries where the prevalence of infectious disorder is very high among the general population. This case reiterates the fact that ^18^F FDG PET-CT alone may be unreliable in differentiating inflammation/infection from malignancy and clinical examination and histopathological correlation are necessary for the final concrete diagnosis.

![(a) Maximum intensity projection image of ^18^F FDG positron emission tomography-computed tomography showing few focal areas of FDG uptake in the right lumbar region. (b) Axial computed tomography image showing thickening in the distal herniated ileal loop showing increased FDG uptake in the fused transaxial positron emission tomography-computed tomography image (c, white arrow). (d and f) Few mesenteric lymph nodes in the para-ileal location in the axial computed tomography image which shows increased FDG uptake in the fused transaxial positron emission tomography-computed tomography (e and g)](IJNM-34-233-g001){#F1}
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